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^ DECEIVED 
IN THE UNITED S TAXES PATENT AND TRADEMARK OFFICE 



Applicant- THOMAS 0. OKEEFPB FT AL. 
Serial No.: 10/063,401 
Filed: April 18, 2002 

For MAGNETIC DEVICE FOR A 

MAGNETIC TRIP UNIT 



Group Art Unit: 2832 
Examiner: LP. Donovan 
Confirmation No.: 7872 



Commissioner for Patents 
P.O.Box 1450 
Alexandria, VA 22313-1450 



AME1*DMENT 

In response to the Office Action mailed on November 4. 2004, request 
reconsideration of me outstanding rejection in view of the following amendments and 
remarks. 
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Conclusion 

* view ofthe foregoing, it* 
in condition for allowance Accordingly, it is respectfully requested that this applicant 
be allowed and a Notice of Allowance issued 

la the event the Examiner has any queries regarding the presently submitted 
response, the undersigned i^ectfuHyxequestB the courtesy of a telephone conference to 
discuss any matters in need of attention, No new matter has been entered and no 
additional fees are believed to be Quired. However, if any foes are due with respect to 
tins Response, please charge them to Deposit Account No. 06-11 30 maintained by the 
office of the undersigned 

Respectfully submitted. 
Cantor Colbum LLP 




i No. 43,801 
CANTOR COLBURN LLP 
55 Griffin Road South 
Bloomiiold.CT 06002 
Telephone (860) 286-2929 
Facsimile (860) 286-01 15 
Customer No. 23413 



Date: 



November 24, 2004 
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